To study the impact of patient education video in improving patient satisfaction in the accident and emergency department (AED). Methods: This was a descriptive questionnaire study. A 20-minute patient education video in Cantonese was produced. The video was shown in the waiting hall from 9 am to 5 pm during the weekdays of a week in January 2008. All category 4 (semi-urgent) and category 5 (non-urgent) patients were invited to fill in an evaluation questionnaire after watching the video. The demographics of the patients were collected. There were two parts in the questionnaire. Part 1 contained four questions to test patients' knowledge retention after watching the video. These included questions on pharmacy location, triage system, use of patient identification slip and scope of the AED service. Part 2 contained six evaluation items (based on the 5-point Likert scale) to assess patients' opinion on the education video, understanding of the AED workflow and level of satisfaction after watching. Statistical analysis was performed to compare the knowledge retention scores and the Likert responses between different age and education level subgroups. Results: Altogether 177 questionnaires were returned; 72 were excluded due to incomplete answers or absent patient gum label; and 105 completed questionnaires were analysed. Of the latter, 83 (79%) respondents scored 75% or more in the questions on knowledge retention, 79 (75%) respondents agreed that they understood the workflow of the AED better, 63 (60%) respondents thought that the video covered most frequently asked questions, and 69 (66%) respondents agreed that their level of satisfaction had improved after watching the video. There was no statistically significant difference on comparing the knowledge retention scores between different age and education level subgroups. Respondents more than 60 years old stated a better understanding about the location of consultation rooms after watching the video. Conclusion: A patient education video is useful in providing information about operation and improving patient satisfaction in the accident and emergency department. (Hong Kong j.emerg.med. 2009;16:5-13) 
Introduction
Holistic patient care and patient satisfaction are important goals of modern hospitals. Patient satisfaction is also an indicator of hospital performance. In the United Kingdom, the National Health Service Plan is to make the patients' view and interest the driving force of reform. Each National Health Service institution is required to publish an annual account of views from patients and the subsequent responses. 1 Studies have shown that information provision is one of the most important predictors of patient satisfaction in the accident and emergency department (AED). 2 Patient education video has been suggested to improve information provision and patient satisfaction. 3 We wanted to see whether a locally produced patient education video could improve patient satisfaction in the AED.
Methods
This was a descriptive questionnaire study carried out in the AED, Pamela Youde Nethersole Eastern Hospital (PYNEH) in Januar y 2008. PYNEH ser ves a population of 600,000 in the Hong Kong East Cluster. The daily AED attendance was around 400 at the time of study. The study was carried out from 9 am to 5 pm from 14 January 2008 to 18 January 2008. All category 4 (semi-urgent) and category 5 (non-urgent) patients were invited to complete an evaluation questionnaire after watching the patient education video in the waiting hall. Caretakers were allowed to answer on behalf of children and the elderly. Patients who could not understand Cantonese or read Chinese were excluded.
A 20-minute patient education video in Cantonese was produced to guide the patients along after registration. There were 11 chapters in the video (Box 1). We had referred to education pamphlets, department guidelines and causes of patient dissatisfaction identified from recent departmental complaints, during our preparation. Common patient questions were addressed in separate scenarios in the video. The actors included four nurses (two nursing students and two registered nurses) and two AED doctors. The hospital multimedia unit was responsible for the filming and video editing.
There were two parts in the questionnaire. Part 1 contained 4 questions to test patients' knowledge retention. They were questions on pharmacy location, triage system, use of the green slip (patient identification slip) and scope of the AED service. The knowledge retention score was the percentage of correctly answered questions. Part 2 contained 6 evaluation items to assess the understanding of the AED workflow, triage system, opinion on the patient education video and the level of patient satisfaction with a 5-point Likert scale. The respondents rated their level of agreement from strongly agree (1), agree (2), neutral (3), disagree (4) to strongly disagree (5). Demographic data on patients' age, sex and education background were also recorded (Appendix).
For the statistical analysis, the knowledge retention scores were expressed as means with standard deviation. The Likert responses were presented as medians with mean rank. 
Results
A total of 177 questionnaires were returned by the patients. The total number of category 4 and 5 patients attending the AED from 9 am to 5 pm over these weekdays was 661. The questionnaire return rate was therefore 27%. As 72 were excluded due to incomplete answers or patients' demographics, only 105 completed questionnaires were analysed. The respondents included 47 (45%) males and 58 (55%) females. The age distribution of the respondents is shown in Figure 1 . The mean age was 43.6 years (range 14-88). Patient education level is shown in Figure 2 . More than 50% of the respondents were secondary school graduates while 20% of the respondents finished post-secondary or university education.
In the first part on knowledge retention questions (Figure 3 ), 83 (79%) respondents scored a total of 75% or more. For the question on triage system, 95 (90%) respondents answered correctly that the old lady with chest pain should be seen first; 93 (89%) respondents answered the fourth question on the scope of AED service correctly. As for question No. 3, 51% of the respondents thought that the patient identification slip indicated the priority to be seen by doctors. Only 43 (41%) respondents answered correctly that it was used for identity checking during treatment (Table 1) . In the second part of the questionnaire (Table 2) , we found that 76 (72%) respondents agreed that they knew the location of the consultation rooms better; 85 (81%) respondents agreed that they had a better understanding of the triage system; 79 (75%) respondents agreed that they knew the workflow of the AED better; 76 (72%) respondents agreed that the video was easy to understand; 63 (60%) respondents agreed that the video covered most frequently asked questions and 69 (65%) respondents agreed that their level of satisfaction had improved after watching.
No statistically significant difference was found on comparing the knowledge retention scores between different age and education level subgroups (Tables 3  and 4 ). There was also no statistically significant difference on comparing the Likert responses between different education level subgroups. However, there was a statistically significant difference on comparing the Likert response concerning the knowledge of consultation room location between different age subgroups. Respondents above 60 years of age stated a better understanding about the location of the consultation rooms after watching the video. Similar findings were noted in the evaluation items 2, 3, 4 and 5 though the differences were not statistically significant.
Discussion
Patient satisfaction is an important topic in modern health care. Improved patient satisfaction leads to better compliance to treatment, increased willingness to attend follow up, less frequent doctor shopping and decreased number of complaints.
1 Patient satisfaction and engagement was actually the title of one of the plenary sessions in the Hospital Authority Convention 2008. 4 Studies have shown that doctor-patient communication, information provision and perceived waiting time strongly affect patient satisfaction in the AED. 2 While focused staff training 5 and compulsory emergency department driven customer training programs have been used to solve the doctor-patient communication problem, 6 good information conveyance is difficult to achieve in the busy AED.
In this study, the knowledge retention scores were generally satisfactory. There were no significant differences on comparing the knowledge retention scores between the different age and education level subgroups. We believe that the education video was useful to the elderly and to the patients with poor education. It is encouraging to find that 72% of the respondents agreed that the video was easy to understand and 60% of the patients believed that the frequently asked questions about AED had been covered. Hopefully we can incorporate any unaddressed issues in the next edition of the education video. One example of concerns was the patient identification slip where only 41% of the respondents knew the correct use. We shall remind the patients to keep the slip for identity checking in the next version of the video.
Why did we produce a video for the semi-urgent and non-urgent patients? Ooi reported that in a 10-year review of complaints in the National University Hospital in Singapore, 52% of the complaints were from priority 2 (intermediate) and 34% were from priority 3 (non-urgent) patients. 6 In our experience, medical staffs are frequently approached by patients and relatives for reasons of delay with request to be seen early. Such disturbances can disrupt the department workflow and affect medical staff productivity. An interesting patient education video can keep the patients occupied while waiting for medical consultation. This may help to decrease the number of complaints.
For the second part of the questionnaire, we found that older respondents were more likely to agree with the Likert evaluation items. Traditionally, posters and information pamphlets have been used in the hospital for information provision. However, the elderly may find it difficult to read the small prints. The patient education video, visually stimulating and eye-catching, may therefore be more preferable for the elderly. This is important as we are expecting an increasing number of geriatric patients in our ageing community.
The triage system is an important topic in our video. Corbett et al reported that a 6-minute informational videotape reduced the level of anxiety and improved the acceptance of delay in the AED during a patient telephone interview conducted one week afterwards. 3 Complaints often arise when the actual waiting time Knowledge retention scores in mean (SD); Likert responses to evaluation items in median (mean rank).
is longer than the perceived waiting time. 7 We hope that dissatisfaction to the triage result will decrease once patients know our triage system better. We wish to orientate the patients to a more 'realistic' perceived waiting time so that the gap between the actual and perceived waiting time would be narrowed after watching the video.
We found that the patients' knowledge retention was satisfactory even though our 20-minute patient education video was longer that the videos used in other studies. Corbett et al used a 6-minute informational videotape in California 3 while Taylor et al used a 10-minute DVD presentation as part of a multifaceted intervention in Victoria, Australia.
8 It is difficult to define the optimal length for the video.
We believe that patient educational video is a feasible option to provide information to our patients. This video was produced with special reference to PYNEH. However, we think that AED colleagues in other hospitals may share similar problems in patient communication and information conveyance. It is not expensive to produce the video. The script was written by the authors. All members of the production team were not paid in this project. Another advantage is that the video can be played in the waiting hall any time. The audiovisual equipment like the plasma monitors, DVD players and speakers are already installed in the hall. It is convenient to play the video with no additional burden to the busy AED staff. We have also identified several issues in the use of video in the waiting hall. The sound of the video was too soft for some patients. However, the video should not be too loud as to interfere with the public address system broadcast. Subtitles could be added to the video to solve this dilemma. It is also a good idea to produce English and Putonghua versions for patients who do not speak Cantonese.
The study could be biased as it was only a convenient sample with a rather low return rate. Some triage nurses forgot to hand out the questionnaires during the busy hours. Also, 72 (41%) of the returned questionnaires were excluded due to incomplete information. Some patients were also too sick to watch the video or fill in the questionnaires. Some patients might be admitted to the cubicles for rest and could not watch the video. All these reasons might have lowered the response rate in this study. A research assistant who can supervise the questionnaire distribution and collection would be invaluable. He can also help the patients to complete the questionnaires.
Conclusion
A patient education video is useful in providing information about operation of the accident and emergency department and in improving patient satisfaction of the service.
Patient Education Video Evaluation Questionnaire

Pamela Youde Nethersole Eastern Hospital
Please note that this survey will not affect your triage category and the subsequent management in our department 
